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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Istand 02904-2615

*L__{,,‘_ﬂ- Phone: (401) 222-3040 ~ Emagil: corpomtions@sos.ri.gov ~ Website: wwiv.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011

Filing Perlad: Janwary 1 - March 1 « This report must be typed or printed legibly,

Filing Fee: $50.00 - FAILURE TO FiL.E THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
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1. Entity [ Ne. 2. Exact name of tha Carporation
3 5 v’\ ,__\5 Prudential Equity Group, Ine.
3. Principal offica address Chy Siate Zip =
100 Mulberry St, Gateway Four, 3rd Floor Newark NJ 07102 ==
4. Business Phane Na. 5. Stata of incomeration =
Delaware =
©. Brief descripion of the character of business conducted in Rhode [sland ~
Insuranca related activitias
-
7. UST ALL OFFICERS (NAMES AND ADDAESSES) (X" BOX FOR ATTAGHMENT) (] T
Preskient Name Vice-Presidant Name hrd
Julia A. Herbert Brian F. Cloonan on
Btreel Addrezs Streot Addrass =
100 Mulbermry $t, Gateway Four, 3rd Floor 100 Mulberry St, Gateway Three, 7th Floor
Ci Stata Tip City Slate P
#awark NJ 07102 Newark NJ 07102
L§eunimy Nama Treasurer Name
John L. Bronson Kevin C. Buckiay
Streat Address Street Address
751 Broad Strest, Plaza, 14th Floor 751 Broad Street, Plaza, 23rd Floor
Gity Stale P City State Zip
Newark NJ 07102 Newark NJ 07102
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES} (“X* BOX FOR ATTACHMENT) [] T
Directar Nama Diractor Name
Lynn Chmura Julia A. Herbert
Street Address SueelAddress
100 Mulberry Street, Gataway Three, 7th Floor 100 Mulberry St, Gateway Four, 3rd Floor
o'? Stele Zip Cly Siate Zp
ewark NJ 07101 Newark NJ 07102
Birector Name Director Name
Jeanette Pollock I
Street Address Sireet Addrass
100 Mulberry Street, Gateway Four, 3rd Floor I
c# State Zip City Stale Zip
ewark NJ 07102

8. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [_|

This Information Is currently of record In the Office of the Secretary
of Slate, Changes requirz an atiditional fling.
See Section 9 of Instruction sheet.

NUMBER OF SHARES CLASSIERIES PAR VALLE

none

Fite Date

Chack No

By:

FILED
JUN 12 2014

FOR SECRETARY OF STATE USE ONLY

Ferm No. 630
Revised: 07/2012

This report must be executad on bshaif of the corporaltion by an authorized represeniative. If the corporation s in the hands of a receiver or truslee,
this raport must be execulad on bakali of the corporation by the receiver or trustae.

Under penalty of petjury, | declare and atfirm that{ have axamined
this report, Including any accompanying schedules and statements,
and that all statemants contalned hereln are {rue apd comrect,

2% -1~/

Signature of ed Representiative Drate

F£1 or Type Name El Authorized Representative

108179-6-944249
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